COVID-19 is a dreadful and unprecedented menace in everyone's life. COVID-19 outbreak spread rapidly worldwide after its origin in Wuhan city of Hubei Province of China.^[@bibr1-0145561320950501]^ It is a contagious severe acute respiratory illness caused by Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) with no proven effective treatment available yet. It has emerged as pandemic and affected 626 591 people in India and over 10 million people across the globe as on July 2, 2020.^[@bibr2-0145561320950501]^

All India Institute of Medical Sciences Jodhpur is one of the institutes of national importance and is a premier, government-run, higher education, and patient care tertiary level institution. It is well equipped with the resources required to fight the pandemic. To limit exposure and circumvent the logistical issues that arose after imposition of lockdown, the department's available workforce was one-third of the actual strength.

On one day of emergency duty, I received a tracheostomy call for a COVID-19-positive patient in view of prolonged intubation. The plan was set in motion, preparations began, and the procedure was planned for the following morning. We have already learned a great deal from and about this pandemic, but so much is still unknown.

The next morning, when the alarm woke me up, I could feel the dread. The inevitability of dealing with the pandemic, coupled with long working hours and sleep deprivation, triggered anxiety. I somehow kick-started my dormant mind and tired body and started to get ready for the long tiresome day. I kept in mind that I might need to discard the clothes and shoes I'd be wearing then. As I got ready, the mirror showed a dull, faded face, reflecting the mental anguish deep within, and the physical remnants of the previous duties. The nose was abraded due to wearing of N95 mask every day for prolonged hours, along with deep impressions left by the straps by elastic bands. Chaos and uncertainty run hand in hand with the pandemic.

With all this in mind, I showed up an hour earlier, went for the donning in the designated area after changing into scrubs. We have had the donning and doffing training along with the basic ventilator training that taught us the intricacies of all these lifesaving procedures. Donning was started under the guidance and instructions of the assigned nursing staff. I geared up in the personal protective equipment (PPE) ready to clear all the hurdles. I felt the adrenaline rush as I put on the PPE with my name tag on. Over it, I wore a sterile gown and another pair of gloves. Finally, my "armor" against COVID-19 included 3 pairs of gloves, 4 layers of dressing, shoe cover, N 95 mask with a triple layer surgical mask over it, goggles, and a face shield. Yet, I felt exposed to the anxiety and fear of contagion despite the protective gear. This conflicting sense of being vulnerable despite being bogged down with multiple layers of protection was eerie.

The patient was then shifted to operating room. The operating room's central air conditioning was kept turned off to make it a non-recirculatory system to prevent the leakage of virus-laden airborne particles. The anesthetist was already conveyed about the procedure, and the necessary instructions were exchanged. Anesthetist started with throat packing and intravenous administration of muscle relaxant, sedative, and analgesic. By now, the goggles and shield started fogging up, which led to poor visibility. The procedure was started with painting and draping between the drops of condensation on the shield. Two Otorhinolaryngologists were ready for the procedure with all the equipment check beforehand. Minimum use of cautery to reduce the aerosol generation and to finish the procedure as early as possible was the target. Local anesthetic was administered in the anterior neck, and the procedure started. After ensuring the muscle relaxation and oxygenation status, ventilation was turned off just before the tracheal incision to avoid aerosol generation. The tracheostomy tube was put and sutured to prevent any chance of accidental removal. Soon after tracheostomy tube insertion, the closed-circuit was connected to start the mechanical ventilation. After the procedure, I realized that I had shouted for the instruments during the procedure as there was difficulty in communication because of PPE. At last, the tracheostomy was over uneventfully.

Then I proceeded to the doffing designated area; I knew well that this was an essential procedure. I kept on repeating and revising all points in my mind as any breach can harm me and put the safety of others in jeopardy. I started slowly under the guidance of nursing staff to avoid any aerosol generation. I was gentle, diligently followed hand hygiene at every step, trying to adapt to the complexities of PPE. Doffing was over. I finally breathed freely, that feeling of unlabored breathing. The procedure from donning to doffing took 60 minutes. I changed my scrubs. With the newfound sense of responsibility and with the hope that I haven't contracted the virus, I left the operating room.

I drove back home, still anxious and vulnerable. I took a shower, thoroughly washed to shed off every nanoscopic viral particle. Amid pandemic, with mental and physical stress, we are doing our duty selflessly at the stake of ours and our family's safety. As I sat down to relax and recover, a thought flashed; today's battle of performing a tracheostomy in COVID-19 patient is over, but the long drawn out battle of attaining a sense of normalcy in the times of pandemic has just begun.
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